2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQ0OO0Q02854

1. Entity Name

DIOS RESPONDE MINISTRIES, INC.

ecretary of State

04-26-2001 90306 008 ****61.25

Principal Piace of Business

3045 NW 19TH ST
MIAMI FL 33125

Mailing Address

3045 NW 19TH ST
MIAMI Fl. 33125

2. Principal Place of Business

3. Mailing Address

.

Suite, Apt. #, otc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 26,2001 8:00 am

I

City & State City & State 4. FEI Number & 52 Applied For
éb‘ o079 f{ 7‘?! Not Applicabie
Zi Countr Zi Countr iti
P i P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not Acceptaile
ARlSSO, MANUEL ree ress | 0x Number is B )
7294 NW 8TH ST
MIAMI FL 33126
City F L Zip Code
8. The above named entity submits this statement for the purpose of changi registered office or registered agent, ar both, in the state of Florida.
SIGNATURE /A/ P { O o
Signature, typed or printed name of regist7{agem and titlg it appl:cé‘ﬁe, (NOTE: Registerad Agent signaure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie fo

FEE 15 $61.25

Trust Fund Contribution.

Added to Fees

Department of Siaie

10. CFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TILE D 1 Delete TILE [ Change [ Addition
NAME EXPOSITO, TERESITA G NAME

STREET ADDRESS | 3045 NW 19TH ST STREET ADDRESS

CITY-57-2IP MIAMI EL 33125 CITY-5T-2IP

TILE D [ celete TLE [ Change  [] Addition
NAME EXPOSITO, ELADIO NARAE

STREET ADDRESS | 3045 NW 19TH ST STREET ADDRESS

CITY-5T-2Ip MIAMI FL 33125 GITY-ST-21P

TITLE D ] Delete TLE [Jchange [ Additian
NAME GARCIA, BARBARA NAME

STREETADDRESS | 3045 NW 19TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-§T-2IP

TTLE D O pelete TITLE [Clchange ] Addition
NAME GARCIA, TERESITA C NAME

STREET ADDRESS | 3045 NW 19TH ST STREET ADDRESS

CITY-§1-2P MIAMI FL 33125 CITy-ST- 2P

TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Lgignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repgp
changed, or on an attachment with an address, with all other I:Zempower

SIGNATURE: “Tedesite 0. €, ‘

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING GFMCER OR DIREGTGR

2

¥
R

&

QJ /5%0/

Vi

Datz Daytime Phone #

(LS T .]]

CR2E037 {10/00}



